In an article entitled 'How "culture bound" is "cultural psychiatry"?', Sushrut Jadhav draws the conclusion that cultural psychiatry is becoming a specialty in its own right, and provocatively challenges us to consider the possibility that this is yet another opportunity for academics to indulge their intellectual curiosity. We can detect a theme here, which is reflected in the call to action by George Hsu: the way forward for international psychiatry is not simply to export models of psychiatry developed in the industrialised West to parts of the world where they have little direct relevance to the mental health needs of the majority. Is the profession in the UK guilty of training psychiatrists from overseas in its own image of this complex discipline, and thereby effectively laying the foundations for an ability to 'poach' them in due course, to fill the ever-expanding need for mental health professionals?

Jadhav makes the point that, in developing countries, which have a different perspective on mental distress and disorder to the North American/European one, terms like 'life events' may have quite distinct connotations. He draws our attention to the possibility that we have much to learn from anthropologically informed methods of enquiry. An eloquent example of such an enquiry comes from Elizabeth Coker at the American University in Cairo. She gives a fascinating example of the dissonance between our Western-influenced understanding of psychopathology and a cultural tradition that has different means of expression, not easily translatable into the former framework. She points out how it is necessary to translate local meanings of mental illness in order to fit Western-influenced international concepts of psychopathology. This process not only adds to the difficulty of assessment and treatment, but also has implications for the 'back-translation' of those international concepts into the language of the local culture.
